THE pterygoid abscesses followed suppurative labyrinthitis with facial paralysis in a case of chronic suppuration of the middle ear.
THE pterygoid abscesses followed suppurative labyrinthitis with facial paralysis in a case of chronic suppuration of the middle ear.
Male, aged 20, was admitted to the Central London Throat and Ear-Hospital, on August 21, 1912, with suppuration of the left ear and facial paralysis.
History: Purulent discharge and deafness in the left ear of eighteen years' duration, attributed to scarlet fever. Some increase in the discharge during the last two weeks. Sudden appearance of facial paralysis five days before admission. Never any vertigo, nausea, or vomiting.
Present condition: There is a large perforation in the posteroinferior segmnent of the membrana tympani. No pain, tenderness, or swelling of the miiastoid region. Hearing: Does not hear watch on contact. Weber lateralized to the right; Schwabach + 5; Rinne' minus. No loss of high notes with Galton's whistle, but with Barany's. noise-mnachine in the right ear the patient was unable to hear any sound in the left. Slight, spontaneous nystagmus to both sides, but rather more marked to the right.
August 22: Radical mastoid operation and labyrinthotomy. The mastoid antrum was small and deeply situated. Disease of the bone was found to be chiefly located in the region of the aqueductus Fallopii. A fistula was discovered in connexion with the external semicircular canal. The fistulous opening was enlarged, the outer wall of the canal being broken down with the labyrinth chisel. Inferior vestibulotomy was then performed through the wall of the promontory.
After the operation the patient did not make good progress. There were occasional evening rises of temperature to between 99°and 1000 F., and pain was complained of in the ear and left side of the head, apparently radiating from a spot about half an inch below and in front of the mastoid process. Purulent discharge continued to flow from the ear, the auricle became inflamed, and the post-aural wound did not unite; in short, the operation area looked as if it had become septic. As timie went on, the local inflamnlation subsided, although the headache continued.
McKenzie: Otitic Abscess in Pterygoid Region
On September 21, lumbar puncture was performed, and 20 c.c. of clear cerebrospinal fluid was withdrawn. Next day the headache had disappeared, and as the other symptoms were moderating the patient was discharged, although he still continued to attend as an out-patient.
For a month the ear continued to discharge more or less. And on October 23 he complained of severe pain in the ear and head, with swelling of the face. There was marked oedema of the left side of the face, affecting chiefly the temple and zygomatic region, and also the left cheek and orbit. He complained also of pain on eating, so severe that he was unable to masticate his food. On examination it was seen that the lower jaw was fixed in a half-open position. Attempts to open the mouth wider or to close it gave rise to much suffering. Pain was also felt on swallowing, and on inspecting the throat marked swelling and redness of the left tonsil and left side of the pharynx were observed. Temperature: 100'60 F. No rigors.
A diagnosis of pterygoid abscess was made, and on October 24, under chloroform, the post-aural wound was re-opened, the auricle being reflected well forward. The anterior wall of the osseous meatus was then exposed, and removed with a gouge in such a way as to form a window through it, deep to the temporo-mandibular articulation, and close to the tympanum. On removing the bone a considerable quantity of pus under pressure flowed into the meatus. After the evacuation of the abscess a probe was inserted into the cavity and passed down towards the pharyngeal region, where its point could be felt with the finger in the mouth. The bone of the under surface of the petrous portion seemed to be bare. The cavity was packed with gauze and the auricle was replaced; but the post-aural wound was left open for drainage and inspection.
Intermittent fever continued for a week after the operation, and then the temperature fell to normal. The cedema of the face rapidly disappeared and with it the stiffness of the jaw. Relief to the pain was experienced immediately after the operation. A few weeks later the cavities had closed and the ear had become epithelialized. The facial paralysis remains.
Otitic pterygoid abscess, or pharyngeal abscess as it is sometimes called, seems to be a very rare complication of purulent otitis, as only some fifteen cases have been recorded. Most of these have been drained by pharyngeal incisions. As far as I have discovered the route successfully adopted in this case does not seem to have hitherto been tried. Attention is directed to the group of symptoms manifested by this patient, which was so characteristic as to lead to the correct diagnosis of the seat of the abscess.
I am indebted to Mr. Ryland, House Surgeon to the Hospital, for his careful notes of this case.
DISCUSSION.
Mr. A. CHEATLE said he had been concerned with three instances of this trouble. The first was a specimen which he found post mortem, in which there was an abscess lying behind the jaw, and a carious opening in the meatal wall, leading to the abscess. The patient was operated upon by his brother fifteen years ago, and death resulted from leptomeningitis and temporo-sphenoidal abscess. There was a definite hole in the meatal wall leading to the abscess cavity, and a rod was passed through it. The second case he operated upon, and it had much the same characteristics as Dr.
McKenzie's; it was reported in the Transactions of the old Otological Society, vol. viii, p. 45. At the operation he found a labyrinthine sequestrum. The anterior meatal wall was replaced by a granulating hole and his finger could pass through that into a big abscess cavity behind the jaw to the tonsil. He did not drain the abscess through the pharynx, but put an aneurysm needle into the depth of the cavity, brought the point up into the neck, and made a counter-opening in a line with the anterior border of the mastoid process. The case did very well. The third case he saw in consultation, and there the trouble in the anterior meatal wall led to an abscess, which pointed into the pharynx, where it burst. Dr. McKenzie did not suggest how the pus got to where it did. He (Mr. Cheatle) suggested it got there by caries of the anterior meatal wall.
Mr. SYDNEY SCOTT recalled having seen one example of suppuration in the region occupied by the pterygoid muscles on the right side, in a patient who died with Bezold's mastoiditis and a temporo-sphenoidal abscess on the same side. Mr. JENKINS asked whether Dr. McKenzie would adhere to the name pterygoid abscess. as that did not seem to be the situation of the suppuration in this case. He believed the abscess must have been situated external and in front of the tympanic plate and through the deep cervical fascia that passed up deep to the parotid gland to be attached to the vaginal process of the tympanic plate and spine of the sphenoid. This space defined by fascia reached to the lateral wall of the pharynx, and so it was explained how Dr. McKenzie found the abscess reaching that region. The abscess would be deep to the parotid gland.
The PRESIDENT asked what were the indications for opening the labyrinth in this case, seeing tbat there was an absence of vertigo, nausea, or vomiting. No doubt the labyrinth was destroyed, for all functional purposes. He congratulated the exhibitor on his ingenious drainage.
Dr. DAN MCKENZIE replied that he considered he was justified in opening the labyrinth at the time, but since then he had not felt so clear about it. There had been deep-seated pain, facial paralysis, and total inability to hear with that ear as tested with the noise machine. It was because of the subsequent history of pterygoid abscess that he showed the case. With regard to that name, the abscess was a swelling which was interfering with the pterygoid muscles situated in what the anatomy books called the pterygoid region. No doubt the deep parotid region was involved, but to have called it "parotid abscess" would have given an impression which he did not wish to convey. It began in the ear and so could not be called "pharyngeal abscess." He proposed, therefore, to adhere to the name he had chosen. He was sure there was no caries or bone disease in the bony meatal wall; but with a probe he found the bone bare in the inferior petrous region. He did not think, therefore, the disease had reached the pterygoid region by implication of the bony wall of the meatus.
Specimen from a Case of Epithelioma of the Left Auricle. By G. N. BIGGS, M.B.
PATIENT, female, aged 62. The growth had been present for five mnohths, coimmencing as a small nodule, which in about six weeks began to break down and ulcerate. Previously to appearance of the growth, the auricle had been quite normal, and there was no history of any injury at any tine. Slight shooting pain was present at first (four weeks), but there had been none since, neither had there been any attacks of hiemorrhage. One sister died of malignant disease of the uterus. There was no involvement of the lymphatic glands.
Progressive Bilateral Deafness following Epidemic
Cerebrospinal Meningitis.
By H. J. DAVIS, M.B.
THE patient, a boy, aged 6, was sent by Dr. Dixson for an opinion as -to whether anything could be done to improve the hearing or not. Three years ago the child had cerebrospinal meningitis and nearly died; the hearing power has since become worse and worse, until, at the present time, he hears nothing with the left ear and with the right ear appears just conscious of sound when a Barainy alarm apparatus is suddenly released in the meatus. He responds to this by closing the eyes, but
